
 

  

Subject:  DDRS Manual 

 

My signature below is an acknowledgement that I have received the Division of Disability & 
Rehabilitative Services manual.   

 

DDRS Manual delivery acknowledgement: 

 

____________________________________________ 
Individual Waiver Participant’s HIPAA Name (Print) 

 

 

____________________________________________ 
Recipient’s relationship to Individual Waiver Participant (Print) 

 

 

____________________________________________ 
Manual Recipient’s Name (Print) 

 

 

____________________________________________ 
Manual Recipient’s Signature 

 

 

_____________________________ 
Date 


